OBJECTIVE.
The 
ml).
A range of 80-200 ml of carbon dioxide per procedure was used (average dose, 1 14.6 ml).
One renal artery dissection occurred, which was unrelated to the carbon dioxide. There were no allergic reactions. The level of serum creatinine remained the same after I 1 procedures, decreased after 12 procedures, and increased minimally after four procedures (<0.5 mg/dl).
CONCLUSION.
On the basis of our preliminary findings in a small group of patients, ter to achieve the same purpose with iodinated experienced loss of the involved kidney due to dissection and thrombosis that was unrelated to carbon dioxide. In fact, in the process of attempted treatment of the dissection, the patient received 10 ml of iodinated contrast material. In addition to the lack of nephrotoxicity, none of the six patients with an allergy showed any periprocedural allergic symptoms. 
